WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK~-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES logNo. t2%38 .
Permit No._.....ooeeeeeeeee e
WELL DRILLERS REPORT TS

Please complete this form in its entirety

® ... vioosw

Parcel # 12109  fpanish Sprines

2. LOCATION....ooooeeeceeec.. a SN v Sec....l
PERMET Nt smeeee 28222 £ £ RS A AL+t ot eet e £eeeoeesoer o1 oereos e oersrssrsneneeresrereneseereeeee
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [F Recondition [ Domestic w3 Irrigation [ Test ] Cable [ Rotaryyfid
Deepen ] Other O Municipal [ Industrial [ Stock O Other [ Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - }a)] 5 inches depth.. 650 feet
Material Staa | Fom | To | TN Ca:;::t?;c]::f 650, £5., rotel dept BB
tor soil 0 1 1 Weight per foot. Thickness...J 26 ... .
oo 1 260 220 Diameter From To
Gray granite 360 600 | 250 | 6.5/8 inches 0 feet £50.. feot
.___Fract broken sranite| xx 00! /50 | 50 | i ohas foct feet
. 4B 805  6LO inches feet] s feet
inches feet feet
e inches feet feet
. .......inches feet feet
Surface seal: Yes No M Type...cexment
Depth of seal Y TR i U ...feet
Gravel packed: Yes¥] No [J
Gravel packed from Ch... feet to =T N, feet

‘ Perforations:
factory sawed slot.

— Type perforation .
Size perforation 3/32 x 20 x & avound

Address

From 627 feet to....... 650 feet
From feet to feet
From.................. feet to... feet
From feet to..... feet
. From...... feet to .feet
9, WATER LEVEL
Static water level......__. 280....... Feet below land surface................__
Flow 2Q..% GPMwith.air
Water temperature................ *F. Quality
- 1% o 1 10. DRILLERS CERTIFICATION
S=- 2= 0
Date started...........ooooorerrveucniris i Er %19 This well was drilled under my supervision and the report is true to
Date completed . z SN s 19 the best of my knowledge.
7. WELL TEST DATA Name, VAYNE DRITLING, INC,
Pump RPM G.P.M. Draw Down After Hours Pump D, 0. RBox 12370 Reno . Nevada 80] 0

14043

Nevada contractor’s license number......

Nevada driller’s license number.. .\, ? ﬁ 5 )

g ’-/ - - .
. BAILER TEST Signed« ot M%/bam{é‘e;;ﬂ/

GPM. i, Draw down feet hours - o
GPM. e, Draw down feet hours Date77/ﬁy"' R AT f/ ..............
GPM. e, Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 iR




